Case report A 40 year old woman presented with a five month history of non-productive cough and progressive exertional dyspnoea. She had been treated for anaemia three months before presentation. On examination the jugular venous pressure was raised 7 cm with a prominent "a" wave and positive Kussmaul's sign. The pulse was 80beats/minute, sinus rhythm; and blood pressure was 130/90mmHg. A loud third heart sound (tumour plop) was followed by a long low pitched middiastolic murmur with presystolic accentuation and both were increased in intensity by inspiration.
Right atrial myxomas rarely occur. The clinical findings are diverse and echocardiography is the single most useful investigation in confirming the diagnosis. In the present case the characteristic echocardiographic signs were accompanied by abnormal diastolic distortion of the interventricular septum caused by the impact of a large and highly mobile tumour.
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The following laboratory results were noted: haemoglobin 12-5 g/dl, white blood cell count 9-1 x 109/l, erythrocyte sedimentation rate 40mm in first hour, total protein 80 g/l (normal 57-77), Requests mobile tumour. Rapid diastolic excursion of the mass through the tricuspid valve and into the right ventricle was arrested by its sudden impact against the upper interventricular septum; this caused the septum to bulge posteriorly towards the left ventricle. The M mode appearance of this event thus simulated reverse or "paradoxical" motion of the interventricular septum. The association of "paradoxical" septal motion and right atrial myxoma has been noted in two previous case reports. Goldschlager et al described right atrial myxoma presenting as congenital heart disease with a right to left shunt; paradoxical septal motion during systole with a normal right ventricular dimension was present but its cause was unexplained. 
